MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i

DEPARTMENT OF PUBLIC HEALTH AND WELFARE yf

62-047213

STATE FILE NUMBER

6215

Primary Registration District No. /0 -} o:-—' R ar's Na,

DO NOT WRITE istration District No.
ON THIS STUB AMENDED ) ED BE62-6 1352
_1.. PLACE OF DEATH 2. USUAL RES.IDENCE (Wher:! decessed lived. If institution: Residence before
VS 200 a s.county  Jackson s. sTATE M4 s 50U T 1b. COUNTY Jackson admission}
Rev. 4/59 g b. CITY (If outtide corporate [imits, give TOWNSHIP onty) Length of stay in 1b . Y R Tnside Limits
< own Kansas City 50 yrs own Kansas City Yes$ No I
1 :E [ 'I:-i%éP'IUT&TEO%F [If NOT in hospital, give location} Inside Limits d. ASE)EJ%EETSS (If cutside, give location) Reside on Farm
23 Ll\QXz 5 wstmution St, Luke's Hospital Yes [X No [ 814 Valentine R4, Yes O No [X
=]
3 a. (l‘{AME QF _DE)CEASED First Middle Laat Ia DSFTE Manth Day Year
Ype of print .
Thomas K Smith DEATH 12 « 7 « 1962
-4 o 5. SEX 6. COLOR OR RACE 7. Married Naver Married [} [8. DATE OF BIRTH | 9 AGE (laat birthday} [IF UhLDERI YEAR [ IF UNDER 24 HR
s/ Male White Widowsd 0 Divoreed O | 471887 | 75 Worths " Days | Hows | Win.
10a2. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS QR INDUSTRY( 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g Bdll._nrélﬁn?r of warking life, aven if retirad) Insurance Co R leavermw Orth, Kansas U.S oA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad s
1o Thomas XK. Smith Anna  Nugent Mary E. Smith
8 & Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
o < (Yes.ﬁoo, or unknown)} l(lf ﬁxéﬂ\én war or dates of servig b Mary B - Sl'ﬂ ith Home
"
'—m % = 18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
i o z ‘IMMEDIATE CAUSE (o) fsl MALc pra v st P e MV
i § & 8 .
1244- 0 | & e Condiions, if any,)  DUETO b ardemey 1 £ 0 !ew-}-r, 0L P LOrscew —to -
whic ave riis
_— “£ above gcauu (a), C/
13 EE = stating the under-
lying causa last. DUE TO {2}
% Cz> PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
s disease condition given in PART | (a) / . there a pregnancy in tast 90 days.
v % -
: £lecdimg Mecsgiral Ulces. [6% ] 5 | o
g E 19. WAS AUYOI;SY 20a. ACC!I:t]’ENT SU@E HOMr!‘ClDé'-’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED
= o YES[] N
ra -
b4 HEJ 5 20c. TIME ?F Hour Month, Day, Year
Py a INJUR a.m.
- O w 2
-] x
Z 2 20d. INJURY OCCURRED mﬁw:mhm LOCATION COUNTY STATE
™3 "E ::’gltE AT WORE [] oy, street, office bldg., etc.) i
o
U o [a) L]
r - .
s o g é ,g 21. | attended tha deceased fro ro_ZL_L_éLnnd last saw l}:‘,‘r',:allwa' an_l.LA"_kz—__
@ s O m Death occurred at. ‘L J 0_*\ an the date steted above, and 1o the best of my knowledge, from the causes stated.
m —
g = 8 B “n- 22s. SIGNATURE {Degrgs or title) 272b. ADDRESS 22, DATE SIGNED
S 3 [/ Reilard >+ L 27 0 Wosta A 112/ i
[ = .
A z u’:}a ggﬁiAL CR(gM’N‘fIC; " | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fe] Q OVAL (Specify . R
Z i Bur 12w10=1962 St. lh ry's Cemeterv Kennas City, Miggsouri
= <« 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. [26. REG! R‘S SIGNAYURE
= > [Mellody-McGilley-Eylar Mann /2 -7.6.4 eZH &».,

7=

{Licensed Embalmer’s Statement on Reverse Side)




\
. .
)
4 »

J
STATEMENT BY LICENSED EMBALMER

[]
| hereby certify that the body whos‘e name is recordr;;:_l on the reverse side of this certificate was embalmed by me,
or by A' Student Embalmer No.
working under my personal supervision,
Student : Signed ¢

Signature of Student Embalmer '
1

Licensed Embalmer No. \)—‘/;ﬂ

P. O. Address .

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

+



